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1. PLACE OF DEATH: 2. USUAL m&m@p DECEASED: ) 0 15
() Caunty (@ stateMissouri! .. @ County
{8} City or town...St.. Lonis =
(1t autaide city or town limits, write “RURAL" of township) (¢} Clty or town, St I“Ouls / /
{¢) Name of hospital or instlr.u.uon : outsida city or town limita, write “RURAL")
Homer G Phillips Hospital Cj & Street No. 1031 N he ffingwell
{If not in hoxpital or institotion, write sireat pumber ar lncation) ) (If raral, give location)
(d) Length of stay: In hospital or in:ﬁtuLinn...-.__.._..d;éxg._.._......._...._..__._.._.._ 7 l HNo
(Specily whetber |} {¢) Cltizen of foreign country? (Ves or No)
In thia community. 27 Years U.8.A,
years, thonths or dayns) If yes, name cotuntry.
. . i MEDICAL CERTIFICATION
3ol FRINT Minnie Lee Rhodes b : 15
3. (b) If veteran, 3. (¢} Social Security No. 20. DATE OF D]%“’ Month .__Q.]_._._..______dny 30 a
name war. None None ; year. hour. minute. M.
21. I hereby certify that I attended the d from -
Femala? 5. Colorq g, | & (@ Single “ﬁa'?ﬁ@aﬂ Mar, 13 0 48, Yar. 15 )
4. Sex | race divoreed that I last saw b_ ST aliveon Barch 15 19108
6. (5) Name of husband or wife... ... 6. {c) Ageof Wd or wife if [{ and that death occurred on the date and hour atated above. Duration
Ruben RhOdGE alive__.___ - years[| [mmediate cause ofdeéfh : U
det,
7. Birth date of deceased_..... Bt 1599 Cerebral Hemorrhage n *
' © %ur};ﬁ) {Day) »8“«(1’-!) . . Z f
o
8. AGE: Years Monthe Days If leza than one day Due to. j?’ :éf;/
k 4 8 8 hr. min; D } ﬁ
. B ue to ¥
o memne MeTdian A hassisslppy
{City, town, or county) (Yiate o foreign countey) None
. - .o il
10. Usual occupation —.——H.0 41 6 0W4-£6. B Ao e et epr et o
11. Industry or busi Domesticts prera T N . PHYSICIAN
. . . or findings: , .. R
8 [ 12 Name.. Lindsey : Hood- - / Of operations...i.... i - SR  Undertine
= £
=1 13. Birthplace LlBBlBBlppl 5 he cause to
. Maid (Cn.y. W;yﬂrc D on & e o fosizn country) Of autopay !f,‘,",:ég b(;
. name. ¢ ata-
g - NiEgTeny + [tistically.
Eg 15. Birthplace 22, If death was due to external causes, fill in the following:
16. (@ Tnformazt ﬁ (a) Accident, suicide, or homicide (specify)
"8y Address leffetrwell, (5) Date of oocurrence
7. @ . Buri al (5) Date thereof 3/20/48 () Where did injury oocur? (City o towm)  (Conm o
(Burial, cremation, or romaval) . (Momb) (Day) (Yew) || () Didinjury occur in or about home, on farm, in industrial plau:. in public plaoe?
(c} Place: burial or cremation. = Farl e__I..I.?_.}-_C_k ‘e
18. (o) Sigmature of funeral directorbe? ,37: o s s While at wosk? P R Vimams of 1n;ury_;_ : S
) Address oo . T : "]
o o DA " 1239% i ing ttm Blvd T Swmand LV G QS UALLEC o1.D.0
(Dats received local rexistrar) F - _EEKM“ Address 2601 N whit-,tvl,e_r__..___ Date signed.. 3/ 17/ AE
{Licensod Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ﬁ o é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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{If oot In hospital ox inetitotion, writa street rumber or lacation) {d) Strect No. PrT ey serryen
{d) Length of stay: In hospital or institution
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3. (b) If veteran, 3. (¢) Soclal Security ?
yea f . - T, nute_________ M
NAME WAr. No.
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1} Dae to.
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('Dlu mnﬁvod (Rexistrar's sixmatore) Address. Date signed







